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Initial Comments

The findings and conclusions of any investigation
by the Health Division shall not be construed as
prohibiting any criminal or civi! investigations,
actions or other claims for relief that may be
available to any party under applicable federal,
state, or local laws.

This Statement of Deficiencies was generated as
a result of an annual State Licensure survey
conducted in your facility on 5/28/09. This State
Licensure survey was conducted by the authority
of NRS 449.150, Powers of the Health Division.

The facility is licensed for seven Residential
Facility for Group beds for elderly and disabled
persons and/or persons with mental illness. The
census at the time of the survey was seven.
Seven resident files were reviewed and two
employee files were reviewed. One discharged
resident file was reviewed. The facility received a
grade of A,

The following deficiencies were identified:

449.213(3) Laundry-Linen - Equipment, Venting

NAC 449.213

3. The laundry room in a residential facility must
be situated in an area which is separate from an
area where food is stored, prepared or served.
The laundry must be adequate in size for the
needs of the facility and maintained in a sanitary
manner. The laundry room must contain at least
one washer and at least one dryer. All the
equipment must be kept in good repair. All
dryers must be ventilated to outside the building.
If a washer or dryer is located outside the
residential facility, the washer or dryer must be in
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This Regulation is not met as evidenced by:

hose to prevent the collection of lint from
collecting behind the washer and dryer .

Severity: 2 Scope: 3

Based on observations and interview on 5/27/09,
the facility failed to keep the laundry room clean
and check the connection of the dryer to the vent

Oroww At ven®™ hose otack
Foiine kool of chmyet, U‘“:‘,’
ik Aelonis From beher
Has o oS 2V B oe'v;ﬁz{a
Creabad amonthiye
(sh Fo be sigmeed o
Roded ofber obesninyy
ok inspecting for
OQ*Q.L)Y"’S betin h«a‘alv*
WQ,QL\LV‘,TL\‘(:} ok & -
IS wll hot oecw
oy, Wee V& Csee octlach

w25 and 6“’”"‘_’?‘“&
ecle - \\'b‘\'

awet

pre
m@y\‘-\-(«,ls

STATE FORM

5598

f deficiencies are cited, an approved plan of correction must be returned within 10 days after receipt of this statement of deficiencies.

DQB511 If continuation sheet 2 of 2




